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1. Introduction 
 
NHS Ayrshire and Arran, as an employer, has a duty to provide a safe working 
environment and to provide support to any employee, male or female, who is a victim 
of gender-based violence.  Gender-based violence is recognised as any action that 
results in, or is likely to result in, physical, sexual or psychological harm or suffering, 
including threats of such acts, coercion or arbitrary deprivations of liberty, whether 
occurring in public or in private life.  In addition, allegations of abuse made against 
employees could have potential implications for their employment role and could 
breach organisational and professional codes of conduct. 
 
This policy is part of NHS Ayrshire and Arran’s commitment to improving the safety 
and welfare of all staff affected by abuse and should be read and considered in 
conjunction with CEL 2008 41 and NHS Scotland’s Gender Based Violence PIN 
Policy (February 2011). 
 
2.   Scope 
 
The policy is applicable to all employees (including contractors/volunteers/agency 
workers), male or female, irrespective of the position they hold and does not 
discriminate at any level.   
 
Where gender-based violence impinges upon the workplace, for example, by 
unwelcome visits from an abusive partner, action will be to safeguard the workplace 
in accordance with NHS Ayrshire and Arran’s health and safety responsibilities 
towards its employees. 
 
The application of this policy and its attendant procedures will be monitored in line 
with changes in legislation and will be reviewed and consulted upon as and when 
necessary. 
 
3.   Aims of the Policy 
 
Application of this policy will ensure NHS Ayrshire and Arran demonstrates its 
commitment to assisting staff who are/have been victims of gender-based violence.   
 
The policy provides to; 
 
 ensure confidential and sympathetic handling of situations arising from   gender-

based violence 
 raise awareness of GBV as a serious health and social issue, highlighting its 

hidden nature and the impact on those affected by it 
 assist and support employees requesting help in addressing problems arising 

from gender-based violence  
 ensure equal application to male and female employees throughout NHS Ayrshire 

and Arran 
 project a clear signal that the actions of employees who perpetrate abuse, within 

or outside work, is unacceptable  
 provide a framework for addressing the behaviour of employees who may be 

perpetrators of abuse and who may pose a risk to other employees or patients 
within the context of their work 



 

 assist line managers to interpret and apply provisions within existing NHS 
Ayrshire & Arran policies when responding to gender-based violence 

 
The policy will also be supported by; 
 
 The organisation will undertake to raise awareness of gender-based violence, and 

put systems into place that will support and assist staff who are victims. 
 
 The organisation will promote a zero tolerance attitude towards gender-based 

violence. 
 

 Where applicable if an employee discloses experience of current gender-based 
violence that child protection issues will be paramount and all local child/adult 
protection procedures will be adhered to. 

 
 NHS Ayrshire and Arran will provide support to individuals through the provision 

of a safe working environment and provide information and contact numbers for 
internal and external support agencies. 

 
 NHS Ayrshire and Arran will provide training programmes, including basic 

awareness raising which will be made available to all employees.  
 
 A specifically developed Health Promoting training course is available for 

Managers which highlight the issues surrounding rape and adult survivors of 
childhood sexual abuse. 

 
 Information material, designed to raise awareness of domestic abuse amongst 

people attending clinics or GP practices will be made available in the form of 
strategically placed, easy to read leaflets and posters. 

 
 Local and national awareness raising campaigns should be supported, for 

example strap lines in pay packets, information included on Athena and articles in 
NHS publications. 

 
4.     Responding to Gender Based Violence 
 
Managers have a role to address the needs of employees who have experience of 
abuse.  In responding to staff, they are expected to be available and approachable; 
to listen and reassure; respond in a sensitive and non-judgemental manner and 
discuss how the organisation can support them.     
 
In cases where a member of staff raises their experience of abuse, managers should 
endeavour to provide flexible support, tailored to meet the circumstances of each 
individual, taking account of any additional needs that they may have.  Managers 
should be aware of the potential barriers that make it difficult for employees to seek 
support and should be conscious not to make judgements or to provide counselling 
or advice but seek expert input where appropriate. 
 
When responding to employees, managers should refer to local policies developed in 
line with national PIN policies, such as: ‘Managing Health at Work’, ‘ Embracing 
Equality, Diversity & Human Rights’, ‘Supporting the Work-Life Balance’, ‘Dignity at 



 

Work’ and ‘Management of Employee Conduct’, and act in accordance with 
child/adult protection procedures, referring to Occupational Health and Human 
Resources as appropriate.  
 
Although managers should try to be as supportive as possible, employees should, 
nonetheless, have a clear understanding of what is expected of them in relation to 
performance and attendance.   
 
If an employee discloses experience of abuse during the Management of Employee 
Conduct or Capability procedures in relation to performance, productivity, attendance 
etc, this should be considered in the context of the employee’s case. If it is felt that 
the issue can be resolved by addressing the support/safety needs of the employee 
and the employ accepts this, then any formal procedure underway may be 
suspended or concluded.  
 
Ascertaining risk involves taking account of the information provided by the staff 
member. The level of risk is likely to vary depending on whether the abuse is past or 
current and on the behaviour of the alleged perpetrator e.g. is there any immediate 
danger? Are there threats of harm to her/him/others/children?  Is there sexual 
violence? What is the employee’s assessment of the threat from the perpetrator? Are 
there child protection issues?   

 
If a manager has a reason to believe that the alleged perpetrator presents a risk to 
other employees, then you can contact Security and consider contacting the Police.  
The following should also be considered by the line manager in supporting the 
employee in assessing any risk:- 

 
 Speak to the staff member about their immediate and future safety and assist 

them to think through their options. For example, agree a safety plan, discuss 
support networks, protection strategies and provide phone numbers for 
organisations that can help including the police, women’s aid, men’s aid, rape 
crisis. 

 
 Provide a range of practical workplace safety measures such as those listed 

below i.e. the use of an assumed name at work, provision of a temporary 
mobile phone, mutual agreement of a safe, confidential method of 
communication etc.   

 
 Discuss potential options for workplace support, taking cognisance of existing 

NHS policy provisions i.e. extended and/or flexible leave (paid or unpaid), 
change of work patterns, adjustment to workload etc. 

 
 Provide information on possible supports within the NHS i.e. Occupational 

Health, HR, GBV Confidential Contacts and Staff Support Services as well as 
local and national external support agencies.      

 
 It is good practice to keep detailed records if an employee discloses abuse. 

Any discussions and actions agreed should be documented to provide as full a 
picture as possible. Disclosure should be recorded as an allegation, not fact.  

 
 



 

Record Keeping 
 
In accordance with local procedures and in line with the Data Protection Act (1998), 
records should be kept strictly confidential. It should be made clear that recording 
information on abuse will have no adverse impact on the employee’s work record. 
You should document all absences in line with normal procedure but if they relate to 
gender-based violence then this can be marked as confidential ‘for manager and 
employee access only’.  
 
Any reason for breaching confidentiality should be detailed and organisational 
procedures on sharing information adhered to.   
 
Where Health and Safety applies, there is a duty to maintain a safe place of work.  
This requires monitoring and recording all incidents of violence or threatening 
behaviour in the workplace. This information can be used if the member of staff 
wishes to press charges or apply for an injunction. If the actions of an alleged 
perpetrator affect the health and safety of the employee, the organisation could assist 
the employee to apply for an interdict.  
 
Good records may be used to assess risks to children/adults and might also be used 
in criminal proceedings or if the employee wants to apply for a court order. As such, it 
is important that records are clear and accurate and should include dates, times, 
locations and details of any witnesses.   
 
If an employee discloses gender-based violence and children are involved, there is a 
legal requirement to seek appropriate guidance from the child protection service.   
 
It is for the employee to decide their course of action at every stage and because of 
the sensitivity of the situation, normal reporting procedures may not be appropriate. 
Employees may not want to go through normal line management routes to seek help 
for a highly personal issue such as domestic abuse so support can be made 
available through the most appropriate service.  
 
Staff support services across the organisation are available and this support is for all 
staff.  An employee may require support on a number of occasions and the same 
standard of support should be provided throughout.  
 
5. Providing Information 
 
The employee should be supported to select a suitable course of action for them; it is 
for the employee to decide their course of action. If an employee seeks assistance, 
they should have access to appropriate departments/agencies; this could include 
Women’s Aid, Victim Support, police, and legal aid. 
 
6. Possible Work Related Adjustments 

 
It may be necessary when supporting an employee through this process to consider 
the need for making work related adjustments.  Following consideration of the 
circumstances, examples of work related adjustments are: 
 



 

 Paid special leave should not be unreasonably withheld for appointments 
where necessary and related to the employee’s circumstances. Other 
requests for paid leave and extended unpaid leave will be considered. 

 Supporting staff attempting to flee an abusive situation and/or where possible 
give favourable consideration to any request for a change of workplace/work 
arrangements 

 Agree periods of extended absence in line with locally developed ‘Special 
Leave’ policies 

 Change work patterns or adjust workload for temporary period to make it more 
manageable 

 At times when the employee needs to be absent from work, mutually agree a 
safe, confidential method of communication and consider safety implications 
that may arise when working from home 

 Review the security of information held such as temporary or new addresses, 
bank or healthcare details 

 With the employee’s consent, advise colleagues of the situation on a need to 
know basis and agree the response should the perpetrator/alleged perpetrator 
contact the workplace 

 Approve requests for an advance of pay 
 Agree that an employee can use an assumed name at work 
 Provide a temporary mobile phone 
 Change telephone numbers, divert phone calls and emails 
 Alert reception and security staff where the alleged abuser is known to come 

to the workplace, ensure the employee does not work alone or in an isolated 
area 

 Implement particular security arrangements that may have to be put in place to 
ensure the safety of the employee, colleagues or patients 

 Record any threatening or violent incidents by the perpetrator in the 
workplace, including visits, abusive/persistent phone calls, emails and other 
forms of harassment which can be used by the police or the employee at a 
future date if they wish to seek a court order 

 
Line Managers should refer to NHS Ayrshire and Arran “Management of Violence 
and Aggression: Policy and Procedures” whilst addressing risks to other employees 
from an irate perpetrator of gender-based violence looking for their partner. 
 
This list is not exhaustive and there may be other measures that managers can tailor 
to the individual circumstances of the employee.   
 
7. Confidentiality 
 
Issues raised under this policy will be treated in confidence except where there are 
child/adult protection issues. Disclosure of personal details and information will only 
occur with the express permission of the employee.  

 
The reason for any change of work location, shift changes and differing start and 
finish times will not be disclosed, however the line manager for the area should be 
informed of the reason for the change, with the consent of the employee. 
 
The line manager must ensure adherence to all relevant policies relating to 
confidentiality and conduct. 



 

 
8. Staff Support Services 
 
Staff Care / Critical Incident Stress Management is part of a range of support 
services offered by NHS Ayrshire & Arran.  Staff Care is available for all staff, at all 
levels within the organisation. For immediate assistance, please call Ayr or 
Crosshouse switchboard and ask for the on-call Staff Care team member to be 
paged or email StaffCare@aapct.scot.nhs.uk. 
 
Encourage the employee to talk to an appropriate person, either within NHS Ayrshire 
and Arran through Staff Care, Occupational Health Service or externally through one 
of the relevant agencies such as Women’s Aid and Victim Support.  Facilitate referral 
to a relevant external aid agency, if requested. 
 
Occupational Health Self Referral 
 
Some employees may wish to avail themselves voluntarily of the support offered by 
the Occupational Health Service. The co-operation of management might be 
required, in the interest of the employee, regarding duties/working conditions or other 
aspects of continuing support in the work situation. Such notification will be made to 
the appropriate line manager by the Occupational Health Clinician, with the 
knowledge and consent of the employee. If there are reasonable grounds for 
believing that the employee’s problems may give rise to a potential risk to patients 
and/or others, the Occupational Health Service has the over-riding duty to inform line 
management of the position. 
 
Occupational Health Management Referral 
 
Support will be given to an employee wherever possible. However, it may come to a 
point where further action is required to be taken. This could occur when there are 
reasonable grounds for believing that the employee’s problem may spill over into the 
workplace.  Management referral can be triggered in situations where employees are 
victims of gender-based violence in two ways: 

 
 The manager is aware of the situation and with the knowledge and consent of 

the employee, the referral occurs in order to provide the employee with the 
 necessary support and assistance 

 The employee’s attendance or work performance is such that the line 
 manager seeks Occupational Health Service advice through management 
 referral. In this situation, management may well not be aware of the 
 employee’s home circumstances 
 
In both circumstances the Occupational Health Service will attempt to address 
questions posed by management in the Management Referral Document. No clinical 
or personal details will be disclosed without the consent of the employee. Where 
appropriate, advice on fitness for work, further support or restrictions and/or 
modifications to work will be provided by the Occupational Health Service. 
 
 
 
 
 



 

9. Disclosure 
 
Information about abuse may be brought to light in the following ways: 
 
 An employee may directly disclose abuse (voluntarily or when asked by 

managers/colleagues)  
 Managers might receive allegations of abuse from a range of sources. These 

include: 
 
a) An NHS employee who’s partner or ex partner is also an employee 
b) Colleagues or patients 
c) MARACs (multi-agency risk assessment conferences) or local 

equivalent. 
d) Partners, ex-partners or others who are not NHS employees  
e) Post conviction notification from the police 
f) Disclosure Scotland pre-employment check 
g) Anonymous letters  

10. Responding to staff who may be perpetrators 
 

It is acknowledged that employees within NHS Ayrshire and Arran may be 
perpetrators of abuse and that committing acts of gender-based violence is a serious 
matter which: 
 
 Contravenes equalities and human rights legislation 
 Could constitute a criminal offence 
 May breach corporate and professional codes of conduct 
 Contravenes expected behaviours from employees of the organisation 
 
11. Allegations relating to abuse perpetrated within or outside of the 
 workplace 
 
Allegations of abuse within the workplace  
 
Employees who are perpetrating abuse might use workplace resources such as 
transport, telephone, fax or e-mail to threaten, harass or abuse current/ex-partners or 
others. Their behaviour might also include, for example, stalking, physical assault, 
sexual violence or sexual harassment. 

 
This conduct could be dangerous for those being abused and could bring the 
organisation into disrepute. In such circumstances, an investigation may be required 
and where appropriate, action may need to be taken to minimise the potential for 
employees to use their position or work resources to perpetrate abuse. This may 
include a change of duties or withdrawing access to certain computer programmes. 
In more serious cases this could result in suspension from duty whilst an 
investigation is conducted. 
 
Allegations of abuse outside of the workplace 
 
Employees may be perpetrating various forms of gender-based violence outside of 
the workplace. For example, domestic abuse, physical or sexual abuse of children, 



 

downloading child pornography, sexual violence, involvement in honour based 
violence, or stalking.   
 
Given that such conduct could constitute a criminal offence, many of these examples 
would most likely involve criminal proceedings. However, whether or not criminal 
charges are involved, or there is a conviction, this behaviour may, in some cases, 
lead to disciplinary proceedings against an employee because of its employment 
implications.   
 
Perpetrating these forms of abuse could also breach organisational (and professional 
codes of conduct) and potentially bring NHS Ayrshire & Arran into disrepute 
especially if an allegation of abuse was not acted upon and allowed to continue.   
 
12. Criminal proceedings pending 

 
Given that acts of abuse could constitute a criminal offence which could lead to 
caution, arrest, prosecution and criminal conviction, it is important for managers and 
HR to take account of the potential impact of any legal action on an employee, using 
local policies developed in line with the ‘Management of Employee Conduct’ PIN 
policy. 

 
Where an employee has been charged or convicted of an abuse related criminal 
offence, disciplinary action will not be taken automatically.  Each situation requires to 
be considered individually on the basis of whether the staff member’s conduct 
warrants action because of its employment implications.  
 
In some instances, the organisation may initiate its own internal investigation and 
decide whether there is sufficient information to move to disciplinary proceedings. 
 
13. Notification of perpetrators, post conviction 
 
There is a list of professions, including health, whereby the police are required to 
notify the employer and any relevant professional body of a conviction. In the case of 
a conviction for a charge or associated charge relating to GBV, it is possible that 
such a conviction could compromise the individual’s ability to fulfil their duties and 
damage the relationship of trust and confidence between employer and employee. 
The organisation would then consider the charges that had been proved against the 
employee and instigate disciplinary proceedings where appropriate.  
 
14. Misuse of workplace resources  
 
Where staff members are found to be assisting colleagues to use work resources 
knowingly to harass and abuse others, this will be viewed as a serious employee 
conduct issue and will be investigated using the Management of Employee Conduct 
Policy. 
 
15. Malicious allegations 
 
Where there is clear evidence that an employee has made a malicious allegation that 
another employee is perpetrating abuse, this will be viewed as a serious employee 
conduct issue and will be investigated using the Management of Employee Conduct 
Policy. 



 

 
16. Victimisation 
 
Employees should not suffer victimisation as a result of making allegations (or 
supporting others to do so) that another employee is perpetrating abuse. Where 
there is clear evidence that an employee has been victimised this will be viewed as a 
serious employee conduct issue and will be investigated using the Management of 
Employee Conduct Policy. 
 
17. Monitoring and Review 
 
This policy will be monitored and reviewed every two years or sooner in light of any 
legislative changes and in line with NHS changes to review its utilisation and impact 
on service provision. 
 
 
 
 
 
 



 

Guidance Note 1 for Line Managers  
 
The Line Managers Role 

 
When a disclosure or allegation of abuse is brought to the attention of a manager, 
this should be acted on.  Managers should respond in the same way that they would 
address any other serious complaint against a staff member.  
 
Where the source of such allegations is anonymous, or where the allegation relates 
to abuse out with the work environment, it may be that, as employers, the 
organisations is not in a position to take action. However, advice should be sought 
from HR as the circumstances of each individual case will require to be considered in 
order to determine whether or not such a matter can and should be investigated by 
the employer. 
 
The organisation will treat any allegation, disclosure or conviction of a gender-based 
violence related offence on a case-by-case basis, with the aim of reducing risk and 
supporting change.  Where possible, depending on the circumstances, managers 
may consider undertaking a developmental or educational, as opposed to or inclusive 
of a punitive approach.  

 
In other instances it may be necessary to instigate disciplinary proceedings. Each 
case requires to be assessed to determine whether or not an investigation should be 
carried out. 
 
An allegation of abuse will not automatically result in an investigation 
 
The information that managers gather through direct disclosures from employees or 
allegations, will form the basis for any decision about how best to respond to the 
employee and identify what kind of support or sanctions are required. 
 
The manager should assess the potential impact of the alleged abuse on the 
employee’s role at work to determine whether or not an investigation should be 
carried out.   

 
When undertaking an assessment, the manager should take account of the following 
factors:  
 
 The nature of the conduct and the nature of the employee’s work 
 The extent to which the employee’s role involves contact with vulnerable 

individuals or groups, and assessment of any potential risk that this might pose 
to them or other employees 

 Whether or not the alleged actions of the employee could breach their 
corporate/professional code of conduct  

 Whether or not the alleged actions of the staff member could bring the 
organisation into disrepute and into conflict with its aims and values 

 
The manager should then weigh up the above factors to determine whether or not 
there are sufficient grounds to investigate.  

 
If sufficient grounds are established, then the manager will proceed to carry out an 
investigation using the Management of Employee Conduct Policy.  



 

 
Whilst an investigation process is ongoing, employees alleged to be perpetrators will 
receive support from Occupational Health and HR.  

 
In the event that an allegation does not result in an investigation or no formal 
disciplinary sanction is imposed, no record shall be kept in the employee’s personnel 
file.  Notwithstanding this, it is important that organisations keep a note of the number 
of allegations made. This will provide monitoring data to evidence that the policy is 
being implemented and will also indicate the level of complaints/ allegations within 
each organisation and across NHSScotland.      

 
Line Managers can support staff by: 
 
 Being  aware of the possibility that staff members could be affected by past or 

current abuse 
 Recognising potential signs of abuse  
 Initiating discussion if you have concerns about abuse 
 Responding  sensitively to disclosure 
 Helping  your staff member assess their level of risk and with appropriate input 

and support devise a  safety plan in cases of domestic abuse 
 Considering what workplace supports you could provide within the                        

scope of current NHS policy provisions 
 Providing information about other sources of help 
 Keeping good records, documenting discussion and actions taken, ensuring 

that information is stored confidentially.  
 
Summary of the Line Managers role 
 
 Actively promote the policy to staff 
 Be alert to possible indicators of abuse 
 Ask if the employee is experiencing abuse 
 Create an environment where employees feel safe and able to discuss issues 

of abuse that are affecting them 
 Take time to talk, listen to the employee and make sure the discussion takes 

place in private 
 Respect confidentiality and advise of the limits of this at the outset i.e. risk to 

the safety of others, child protection etc 
 Reassure the employee and acknowledge their experience 
 Provide a sensitive, supportive response that takes account of any additional 

cultural & inequalities needs 
 Discuss potential options for support (internal and external), taking cognisance 

of existing provisions within relevant NHS policies 
 Risk assess & safety plan and work in partnership with other relevant 

agencies as appropriate 
 Advise of the parameters of the manager’s role and make clear what can and 

cannot be provided  
 Where appropriate, keep a proper record of discussions, ensuring that any 

information is stored confidentially 
 Monitor and review the situation regularly 
 Offer ongoing support as appropriate including Occupational Health Services 



 

Guidance Note 2 for Line Managers 
 
Identifying Signs and Symptoms of Abuse 
 
Given the barriers that can make it difficult for staff to disclose abuse, they may not 
necessarily approach you as their manager in the first instance. It is more likely that 
you will become aware of any problems through associated issues such as absence 
monitoring or poor work performance or uncharacteristic changes in an employee’s 
behaviour or concerned colleagues. 
 
Some of the signs that an employee could be affected by their experience of abuse 
are outlined below.  However, this is not an exhaustive list nor should these factors 
be seen in isolation.  Also, they may be indicative of other concerns unrelated to 
abuse however; the context within which they occur is an important factor. 
 
Work productivity 
 
 Persistently late without explanation; needing to leave work early 
 Constraints on work schedule; employee may be dropped off and picked up 

from work and unable to attend work related events 
 High absenteeism rate without explanation 
 Needing regular time off for ‘appointments’ 
 Changes in quality of work performance for unexplained reasons e.g. may 

start missing deadlines and show additional performance difficulties despite a 
previously strong record 

 Interruptions at work e.g. repeated upsetting calls/texts/e-mails; Reluctance to 
turn off mobile phone at work 

 Increased hours being worked for no apparent reason e.g. very early arrival at 
work or working late   

 
Psychological indicators 
 
 Changes in behaviour: may become quiet and withdrawn,  avoid interaction or 

making acquaintances or friends at work; may always eat alone 
 Uncharacteristic distraction, problems with concentration 
 May cry at work or be very anxious 
 Obsession with time 
 May exhibit fearful behaviour such as startled reactions 
 Fear of partner/references to anger 
 Is seldom or never able to attend social events with colleagues  
 Expresses fears about leaving children at home alone with partner 
 Secretive regarding home life  
 Appears to be isolated from friends & family 
 
Physical indicators 
 
 Repeated injuries such as bruises that are explained away; explanations for 

injuries that are inconsistent with the injuries displayed 
 Frequent and/or sudden or unexpected medical problems/sickness absences 
 Sleeping/eating disorders 
 Substance use/dependence 



 

 Depression/suicide attempts 
 Fatigue 
 Change in the way the employee dresses e.g. excessive clothing in summer; 

unkempt or dishevelled appearance, change in the amount of make-up worn  
 
Vicarious Trauma 
 
Many health workers experience stress at work which sometimes can be related to 
the particular role they have in responding to the distress of others.  For example, 
working with people who have experienced trauma such as childhood abuse or rape.  
In some cases, workers may feel overwhelmed by this and experience difficulties in 
coping e.g. they can’t ‘switch-off’ from work; they may have intense feelings of horror, 
shock or sadness or pictures that they can’t get out of their mind.  They may have 
nightmares or be hyper-vigilant.  They may have strong feelings and reactions to 
what they’ve heard, or perhaps over-identify with the suffering of patients. 
 
This is known as vicarious trauma, sometimes referred to as ‘secondary trauma’, 
‘burnout’ or ‘compassion fatigue’ and can arise when practitioners over empathise 
and take on the pain and suffering of others.   For some staff, the experience of 
supporting survivors of abuse may also trigger emotions relating to their own 
experience of abuse which they may find difficult. 
 
It is important for managers be aware of the possibility of vicarious trauma and 
support staff to address its effects. Evidence suggests that such trauma diminishes 
where employees work in a sensitive and supportive environment with good 
supervision.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Guidance Note 3 for Line Managers 
 
Asking about Abuse and Responding to Disclosure 
 
Asking about Abuse 
 
Creating an environment where staff are aware of this policy and feel able to seek 
support is important in helping to meet the needs of staff experiencing abuse. 

 
Although some people are afraid of being intrusive or causing offence, research 
shows that most people experiencing domestic abuse wish somebody had asked 
them about it. Should you suspect that a staff member / work colleague may have 
experienced some form of abuse, ask yourself firstly if you feel equipped to deal with 
the situation.  If so: 

 
 Provide a private space, reassure them about confidentiality and advise of the 

limits of this at the outset i.e. risk to the safety of others, child protection.  
 

 In instances when you pick up on possible signs of abuse, proactively initiate a 
discussion with your member of staff. Ask non-threatening, open questions – 
for example: “how are things at home?” or “How are you feeling generally?”    

 
 If there is obvious bruising/injuries, then ask direct questions: “I’m worried 

about you because….. “ or “I’m concerned about your safety.....” 
 

 Non-disclosure: you should be aware that an employee may choose not to 
share information about abuse during a first discussion. If this is the case, 
advise them that you or a nominated GBV Confidential Contact will be 
available to provide support in the future if required.  

 
Responding to a disclosure of abuse 
 
Be aware of some of the barriers to disclosure for employees e.g. not 
recognising/wanting to recognise their experience as abusive, fear of bringing shame 
or dishonour to their family, fear that they might lose their children, belief that the 
abuse is their fault, concerns about confidentiality.  

 
Treat staff with respect and dignity. Be non-judgemental, supportive and sympathetic.  
Reassure them that the abuse is not their fault, that no-one deserves to be abused 
and acknowledge it’s not always easy to know what to do. 
 
Be clear about the parameters of your role i.e. providing information and practical 
support but not offering opinions or advice or adopting a counselling role. 
 
Take account of any additional cultural & inequalities needs  
 
Risk assessment:  carry out a work place risk assessment to minimise any potential 
risk to staff members and colleagues. 
 
 
 
 



 

Guidance Note 4 for Line Managers 
 
Good Practice in working with Perpetrators 

 
When responding to a direct disclosure from a member of staff or where it has been 
established that an employee has perpetrated abuse, it is important to adopt good 
practice when responding.  Engaging with perpetrators of abuse in a positive, 
respectful way does not mean excusing the abuse.  This is an area that requires 
sensitivity and an awareness of how this might affect the safety and well being of 
those experiencing the abuse. Your response could affect the extent to which 
perpetrators accept responsibility for their behaviour and, therefore, the need to 
change.    

 
Good practice principles to observe include the following: 
 
 Be aware that some perpetrators, even when they have sought help 

voluntarily, are unlikely to disclose the seriousness or extent of their abuse 
and may minimise it or blame it on other factors e.g. alcohol or stress 

 Be clear that abuse is always unacceptable and that it may constitute 
criminal behaviour 

 Be clear that abusive behaviour is a choice 
 Be respectful but do not collude  
 Be aware that on some level, the perpetrator may be unhappy about their 

behaviour 
 Be positive; it is possible for perpetrators to change if they recognise they 

have a problem and take steps to change their behaviour 
 Be clear that you might have to speak to other agencies if there are grounds 

to breach confidentiality 
 Assist the perpetrator to be aware of the likely costs of continued abuse 

(arrest/loss of relationship/impact on children) 
 
Providing information to enable change  
 
You could provide information to alleged perpetrators of domestic abuse on Respect, 
an organisation which supports and develops effective interventions with perpetrators 
of abuse across the UK.   
 
This service is open to men or women who are worried that their own behaviour 
towards a partner is abusive. It helps them to consider the effects of their behaviour 
and take the first steps to changing it.  The Respect Phoneline is 0845 122 8609 and 
the website can be visited at: www.respectphoneline.org.uk.  Support could also be 
provided through referrals to occupational health or counselling.  
 
 
 
 
 
 
 
 
 



 

Guidance Note 5 for Line Managers 
 
Points to consider during an Investigation Process 
 
 Manager receives allegation of abuse 
 Manager assesses the information available and determines whether the 

employee’s organisational code of conduct may have been breached  
 Manager appoints an Investigating Officer 
 Manager proceeds to carry out an investigation, taking advice from HR 

 
 
 

Criminal Proceedings 
 

Depending on the nature and 
seriousness of the investigation, the 
Investigating Officer will need to 
ascertain whether there are charges or 
court involvement pending. It may be 
appropriate to contact the police to 
check if this is the case, clarify any bail 
conditions that may be pertinent to the 
work place e.g. not approaching the 
alleged victim, who may also be an 
NHS employee. 
 
Once the situation is clarified, an 
investigation can proceed, in line with 
the Management of Employee 
Conduct Policy.  
 
In some instances, there may not be 
sufficient evidence to investigate whilst 
a court case is pending but new 
information may become available 
after the outcome of the case. If this is 
assessed to breach the employee’s 
code of conduct, then an investigation 
should be carried out in line with the 
Conduct Policy. 

 No Criminal proceedings 
 

If there is no court involvement, an 
investigation should be carried out in 
line with the Management of Employee 
Conduct Policy.  

 
Care should be taken with regard to the 
level of information that can be shared 
with the alleged perpetrator. The safety 
of those potentially at risk from further 
abuse is critical and therefore, 
consideration should be given to 
identifying the safety needs of the 
alleged victim. 
 
Subject to any restrictions on the 
information that can be shared, the 
investigating officer will, as soon as 
possible, inform the accused employee 
about the nature of the allegation and 
the process to be followed. 

 
 
 
 
 
 
 
 
 
 
 
 



 

Guidance Note 6 for Line Managers 
 
Useful telephone numbers  
 
SCOTTISH DOMESTIC ABUSE HELPLINE 0800 027 1234 
 
RAPE COUNSELLING AND RESOURCE CENTRE 01563 541769 
 
REFUGE (telephone helpline for men & women - 24 hours) 0808 2000 247 
 
SCOTTISH WOMEN’S AID                                                                  0131 226 6606 
 
LOCAL WOMEN’S AID OFFICES  
East Ayrshire 01563 536001 
North Ayrshire 01294 602424 
South Ayrshire 01292 266482 
 
IF PREFERRED FOR BLACK AND MINORITY WOMEN 
Gryffe Women’s Aid 0141 353 0859 
Shakti Women’s Aid 01823 334 244 
 
BROKEN RAINBOW LGBT DV (UK) HELPLINE  0300 999 5428 
(same sex domestic abuse) 
 
FOR MEN 
Men’s Aid 0871 233 9986 
Men’s Advice Line 0808 801 0327 
Mankind 01823 334 244 
 
POLICE 
Domestic Abuse Unit 01563 505131 
 01563 505025 
Ayr 01292 664000 
Adrossan, Saltcoats & Stevenston 01294 468236 
Garnock Valley 01505 682677 
Largs & North Coast 01475 674651 
Arran 01770 302574 
Irvine 01294 404400 
Girvan 01465 710995 
Kilmarnock 01563 505000 
 
VICTIM SUPPORT 
Ayr 01292 266411 
Irvine 01294 277040 
Kilmarnock 01563 540252 
 
VICTIM SUPPORT MALE HELPLINE 0800 328 3623 
 
RESPECT (for people who are perpetrators of abuse)      0845 122 8609   
 
HOUSING OPTIONS 01563 554554 
Provide housing for homeless, possible homelessness and also 



 

tenancy support e.g. ensure financial entitlements are accessed etc.  
 
HOMELESS HELPLINE 24HRS 08457 240000 
 
SHELTER (Housing and homelessness charity) 0808 800 4444 
 
SOCIAL WORK DEPARTMENT 
Ardrossan 01294 468213 
Ayr 01292 267675 
Cumnock 01563 554477 
Dreghorn 01294 218407 
Kilbirnie 01505 684551 
Kilmarnock 01563 528011 
 
SAMARITANS 01563 531313 
 08457 909090 
 
ALCOHOLICS ANONYMOUS 0845 769755 
 
TURNING POINT (Health and Social Care Provider) health and soci01290 429427 
 
CHILD PROTECTION 
Child Protection Advisor (North Ayrshire) 01294 322028 
Child Protection Advisor (South Ayrshire) 01292 513872 
Child Protection Advisor (East Ayrshire) 01290 421194 
 
ADULT PROTECTION  01563 525172 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Appendix 1  
 
CASE STUDY 1 (Workplace Scenario) 
 

A Doctor and her ex-partner, a Consultant Oncologist, both worked at 
the same hospital and were by employed by NHS X. 

 
She reported him to her employer, alleging that he had sent her texts 

and voicemail messages of a threatening and sexual nature. 
 

She received the messages night and day and had saved them to her 
phone. She had not reported the matter to the police. 

 
NHS X considered the nature of the allegations/implications for the 
employee’s work and assessed that there was sufficient information 

to proceed to investigation. NHS X notified the GMC and both 
launched an investigation in line with their respective Conduct 

policies. 
 

The GMC suspended the Consultant during the investigation. 
 
OUTCOME 
 

 The allegation was upheld. 
 NHS X dismissed the employee and the GMC imposed a number of strict 

undertakings on his registration for 8 years. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Appendix 2 
 
CASE STUDY 2 (Non-Workplace Scenario) 
 

A local Multi-Agency Risk Assessment Conference (MARAC) group 
identified a high risk perpetrator who was an NHS employee. The 
employee, who was a psychiatric nurse working in an adolescent 
mental health unit, had been charged with physically and sexually 

assaulting his wife and was due to go to court in 2 months. His wife 
and 3 children were deemed to be at high risk of further violence. This 

information was shared with the NHS representative on the group. 
 

The NHS representative raised this with the employer’s manager at 
NHS X. 

 
The manager assessed the nature of the allegation and possible 
implications for the employee’s work. The manager identified a 

potential risk to the vulnerable young patients that the staff member 
worked with and determined that the employer’s code of conduct may 

have been breached. 
 

The manager sought advice from HR and proceeded to carry out an 
investigation. 

 
Investigation Officer appointed. 

 
Investigation Officer checked any bail conditions with the local court. The 

Investigation was then carried out in line with the organisation’s 
conduct policy and the employee’s professional regulatory body 

notified. The employee was suspended on full pay for duration of the 
investigation. 

 
 
OUTCOME 
 

 Based on the evidence available, it was established that serious misconduct 
had taken place and the organisation’s code of conduct had been breached. 

 The decision was Summary Dismissal. 
 
 


